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“C onversion therapy” is an umbrella term describing 
a poorly defined set of psychological, behavioural, 
physical and faith-based interventions that work 

to suppress same-sex attraction, or to deter patients from 
expressing gender identities discordant with sex assigned at 
birth.1,2 More than 50 health professional organizations — includ-
ing the Canadian Psychiatric Association and American Medical 
Association — have issued consensus statements denouncing 
conversion therapy, owing to substantial empirical evidence that 
these practices are ineffective and associated with poor health 
outcomes, notably including suicide ideation and attempts.3–7 
Despite these denouncements, conversion therapy continues to 
occur in Canada, in both licensed and unlicensed practice set-
tings, affecting as many as 10% of Two-Spirit, lesbian, gay, bisex-
ual, transgender and queer (2SLGBTQ+) people.8 The recent pas-
sage by the federal Parliament of Bill C-4, banning conversion 
therapy, creates a new opportunity for synergy between medi-
cine and the law, protecting the rights and health of 2SLGBTQ+ 
people in Canada.

The central feature of conversion therapy and analogous 
practices (e.g., intersex surgeries, denial of gender-affirming 
medical care) is an ideology that favours heterosexual and cis-
gender identities and behaviours over all others. This ideology, 
which includes cissexism and heterosexism, maintains the socio-
normative assumption that cisgender and heterosexual identi-
ties are more legitimate than those of 2SLGBTQ+ people.1

Recent empirical research from Canada clarifies that conver-
sion therapy is not a monolithic practice. In Canada, as in the 
United States, it is not exclusively the domain of unregulated 
practitioners.2,4 In a 2019/20 survey of 9214 gay, bisexual, queer 
and Two-Spirit men, 10% said they had been exposed to con-
version therapy during their lifetime, 30% of whom had experi-
enced the practice in a licensed health care provider’s office.8 In 
interviews, conversion therapy “patients” described having 
attended interventions in a remarkably wide range of settings: 
churches, camps, conferences, online chats, prayer groups, 
regulated and unregulated counsellors’ offices, and medical 
offices.1 Although contemporary data on conversion therapy are 
limited by the constrained sampling methods required to reach 
2SLGBTQ+ people and survivors of conversion therapy, these 
data allow a glimpse of the scope and nature of the problem at 

hand. There are no contemporary data on the attitudes of 
licensed Canadian health care providers toward conversion 
therapy; however, a recent publication from the United King-
dom shows that more than 4% of psychotherapists have treated 
at least 1  patient in order to reduce same-sex attraction.9 
Licensed health care providers’ histories of “treating” transgen-
der patients in order to align gender identity with sex assigned 
at birth are likely much more prevalent.4,8 Data from the 
national 2019 Trans PULSE Canada survey of 2033 individuals 
indicate that, among transgender and nonbinary respondents 
who have undergone conversion therapy, 27% reported that this 
practice involved a physician or nurse or both (Ayden Scheim, 
Drexel University, Philadelphia, PA; personal communication, 
2021). Evidence about the forms these practices take is hetero
geneous; although some Canadian interviewees have disclosed 
physically severe practices like electroconvulsive therapy, most 
describe talk therapies, all with an explicit or implicit bias against 
an outcome that included a 2SLGBTQ+ identity.1,7
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Key points
•	 Conversion therapy continues to occur in both regulated and 

unrelated settings in Canada, prompting federal, provincial and 
territorial, and municipal governments to have debated and 
enacted dozens of legislative bans over the past 6 years.

•	 Health care providers, patients, parents, policy-makers and 
politicians need improved clarity on the nature of conversion 
therapy, to identify and avoid analogous practices that may 
harm Two-Spirit, lesbian, gay, bisexual, transgender and queer 
(2SLGBTQ+) patients.

•	 The defining feature of conversion therapy and analogous 
practices (e.g., intersex surgeries, denial of gender-affirming 
medical care) is an ideology that favours heterosexual and 
cisgender identities and behaviours over all others.

•	 Canada’s medical regulators should act to augment any federal 
legislation, by making it clear that they will take prompt 
disciplinary action against members who cause harm through 
engaging in or supporting conversion therapy interventions. 

•	 With the passage of Bill C-4 and stronger professional 
governance, Canada’s physicians will be doubly incentivized to 
reject cissexism and heterosexism, and to embrace a more 
inclusive approach to health care. 
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Canada’s medical regulators should act to augment any fed-
eral legislation by making it clear that they will take prompt 
disciplinary action against members who cause harm through 
engaging in or supporting conversion therapy interventions. 
Although several provinces and territories (e.g., Ontario, Nova 
Scotia and Yukon) have passed legislation prohibiting the use 
of public funds for conversion therapy, it is unclear how these 
laws are currently enforced, and mutually reinforcing strategies 
to deter conversion therapy practices — including legislation 
and regulatory action — are likely required, given the insidious 
and covert forms these practices often take.1 Canadian citizens 
have the right to access 2SLGBTQ+-affirming medical care. 
Therefore, individual physicians who are unfamiliar or uncom-
fortable with providing gender-affirming medicine have a 
responsibility to refer their patients to doctors who can provide 
these services.10

By identifying the defining feature of conversion therapy as 
an underlying ideology that favours heterosexual and cisgen-
der identities and behaviours over all others, health care pro-
viders, users and policy-makers can enact more precise and 
effective policies to achieve sexual and gender health equity 
in Canada. With the passage of Bill C-4 and stronger profes-
sional governance, Canada’s physicians will be doubly incen-
tivized to reject cissexism and heterosexism, and to embrace 
a more inclusive approach to health care. The ingredients are 
in place to rid our medical system of conversion therapy once 
and for all.
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